Introduction
This article is presenting the overall situation of maternal and neonatal health in Bangladesh in comparison to other South Asian countries. South Asia covers about 5.2 million km 2 (2 million mi 2 ), which is 11.71% of the Asian continent and 3.5% of the world's land surface area. The population of South Asia is about 1.891 billion, about one-fourth of the world's population, making it both the most populous and the most densely populated geographical region in the world. Overall, it accounts for about 39.49% of Asia's population, over 24% of the world population and is home to a vast array of peoples. South Asia region contains eight countries: Afghanistan, Bangladesh, Bhutan, India, Maldives, Nepal, Pakistan and Sri Lanka (El-Saharthy, 2015) , still faces huge public health challenges, particularly in maternal and newborn health. So, the maternal and neonatal health of this number of population has a great impact on world population (Desai, 2002) .
In South Asia, maternal mortality ratio ranges from 29/100,000 live births in Sri Lanka to 400/100,000 in Afghanistan in 2015 (Bhutta, et al., 2004: p. 816 ).
Bringing down the maternal mortality ratio from 569 to 143 was the target for Bangladesh to achieve Millennium Development Goal 5, that is, to reduce maternal mortality ratio by three-quarters between the years 1990-2015 but Bangladesh has achieved it up to 176 per 100,000 live births by 2015. Though the achievement was good by the time period but the target as per the Millennium Development Goal 5 was not fulfilled yet and remained as a challenge for Bangladesh. For that knowing the causes of it and taking necessary steps for improving maternal health situation in Bangladesh have become essential.
On the other hand, child health is the purview of pediatrics and it is concerned with the health of infants, children and adolescents, their growth and development, and their opportunity to achieve full potential as adults. Neonatal 
Methods and Objectives

Maternal and Neonatal Mortality in Bangladesh
This manuscript has been divided and described in to two main parts, maternal mortality and neonatal mortality. The key concept is explored for each category firstly in the South Asian context and then by background characteristics with the causes of maternal and neonatal deaths in Bangladesh.
Causes of Maternal Mortality in Bangladesh
In 2013, 289,000 maternal deaths took place globally (World Bank 2014). Maternal mortality has declined by 45% since 1990-2013, and while considerable progress has been made particularly in recent years, it is now extremely unlikely that the goal of reducing maternal mortality by 75% will be met. Women face the higher risk of maternal death in South Asia and Sub-Saharan Africa. The most important direct causes are hemorrhage, hypertension, abortion, and sepsis. The most frequent complications are anemia and depression, but prolonged and obstructed labor has the highest burden of diseases because of disabilities associated with fistulas. The risk of maternal deaths has two components: the risk of getting pregnant, which is a risk related to fertility and its control or lack of control; and the obstetric risk of developing a complication and dying while pregnant or in labor. The obstetric risk is highest at the time of delivery. The accele- (NIPORT et al, 2001 (NIPORT et al, , 2010 during the period of 2001-2010, number of maternal deaths for direct obstetric causes decreased from 225 to 123 per 100,000 maternal deaths, about 50% reduction of the maternal deaths. However, no reduction has been found in case of indirect obstetric complications (49 in 2001 and 68 in 2010) .
Among the causes of maternal deaths, 31% in Bangladesh occurred due to hemorrhage, 20% due to pre-eclampsia-eclampsia, 7% due to obstructed labor, 1% due to termination of pregnancy, 35% due to indirect maternal deaths and 9% causes are still remaining unidentified (Figure 1 ). So, more study could be done to figure out the indirect causes of maternal deaths in Bangladesh to reduce maternal mortality and also new policies could be adopted for minimizing maternal deaths occurred for hemorrhage.
Maternal Mortality Ratio and MMRate in Bangladesh
The Peoples Republic of Bangladesh covers an area of 147,570 km 2 (56,980 mi 2 ). It is the world's eighth most populous country and world's third largest Muslim majority country having a vast population of 162,951,560 (2016) , almost 90% of which are Muslim. Bangladesh shared its land borders with India and Myanmar (Barma). The country's maritime territory in the Bay of Bengal is roughly equal to the size of its land area (CIA, 2012) . The maternal mortality pattern has been improved during the last decade according to the last survey on maternal mortality and health (BMMS, 2010) . The maternal mortality ratio (MMR) has been decreased to 194 per 100,000 live births in 2010 from 322 in 2001.The similar pattern has also been found as expected in maternal mortality rate (MMRate), the rate has been reduced to 170 maternal deaths per 100,000 women of reproductive age in 2010 from 367 in 2001 (NIPORT et al, 2001 (NIPORT et al, , 2010 . The percentage change in MMR and MMRate are estimated at about 40% and 57% during the period of 2001-2010. According to World Fact Book (2017) the estimated MMR is 176 per 100,000 live births, which indicates that the target of MMR (143 maternal death per 100,000 live births) has not been yet fulfilled by 2015 though the reduction rate was tremendous during 2001-2010.
Maternal Mortality Ratio in Bangladesh
It is seen that Bangladesh has shown a great improvement in maternal mortality ratio by reducing maternal mortality to 176 in 2015 from 569 deaths per 100,000 live births in 1990, with an increase of 69% as progress (Figure 2 ). The key contribution to this reduction was a drop in mortality risk mainly because of improved access to and use of health facilities. Furthermore, a number of positive changes occurred during this period, for example, fertility decreased and the There is also an impact of wealth status in both MMR and MMRate, so variety has been seen in maternal mortality on the basis of wealth. MMR and MMRate among the women of middle wealth quintile are surprisingly high in both the study year 2001 and 2010 (MMR: 473 per 100,000 live births in 2001 and 278 in 2010; MMRate: 527 per 100,000 women of reproductive age in 2001 and 402 in 2010). The improvement has been observed in MMRate of highest wealth quintile is below 100 and in 2010, the MMR has been decreased 40% than 2001 (208 to 123 per 100,000 maternal deaths). The ratio of improvement in MMR and MMRate of middle wealth quintile is relatively 41% and 55% which indicates to a hope of much improvement (NIPORT et al., 2001 , NIPORT et al., 2010 .
MMR and MMRate by Background Characteristics in Bangladesh
Trends of Maternal Mortality Ratio in South Asia
The success in the reduction of MMR at national level among eight South Asian countries can be seen in the Figure 3 where in Afghanistan MMR decreased 70% during the 15 years period (MMR: 1340 (MMR: in 1990 (MMR: and 396 in 2015 which is still a high rate.
The improvement has been observed ( Figure 3 ) in Sri Lanka where MMR is significantly below 100 and followed by Maldives. In other countries, the figures have been reduced but not at the expected level. For Bangladesh, over last 25 years MMR has decreased from 569 to 176 which is a very positive sign but still there is a long way to go to achieve success like Sri Lanka. 
Neonatal Mortality in South Asia
More than one-third of the neonatal deaths in the world occur in three South 
Causes of Neonatal Deaths in South Asia
According to a report of Linda Bartlett, the major causes of neonatal deaths in South Asia region, Diarrhea (28%), Sepsis/Pneumonia (26%), Tetanus (23%), Pre-term birth (6%) are major (Lawn, et al., 2005) . According to the data of UNICEF in 2015, data on the causes of neonatal deaths in Pakistan, Nepal, India, and Bangladesh are presented in the following graphs for comparative analysis.
According to Figure 4, 
Causes of Neonatal Deaths in Bangladesh
In Bangladesh the main causes of neonatal mortality are birth asphyxia, prematurity, birth injuries and acute respiratory infections (ARI).
It is found that 43% of neonatal deaths in Bangladesh ( Figure 5 ) occurred due to birth asphyxia, 24% due to neonatal pneumonia, 22% due to prematurity, 5% due to sepsis, 0.2% due to meningitis and encephalitis, 0.1% due to congenital malformation and 5% causes are still remain undetermined (Source: Halim, et al. 2016 : p. 7). Figure 6 shows the improvement in reducing the neonatal mortality rate during 1993-2014 extracted from BDHS surveys. National level NMR declined from 52 to 28 per 1000 live births which is almost half during this period with a percentage change of about 46% (NIPORT et al., 1994 (NIPORT et al., , 1997 (NIPORT et al., , 2000 (NIPORT et al., , 2004 (NIPORT et al., , 2007 (NIPORT et al., , 2011 (NIPORT et al., , 2014 . Table 2 shows neonatal mortality rate according to women's residence, age, education, household wealth status and child's sex. The neonatal mortality rate in rural area is reduced from 66 in 1994 to 31 in 2014 which is almost half. In compared to rural area neonatal mortality rate in urban area is relatively low 44 in 1994 to 21 in 2014 per 1000 live births. But the rate of improvement in rural area (53%) is almost equal to urban area (52%). Neonatal mortality rate on the basis of mother's age shows that, the age group of mother's < 20 years age has the highest rate of mortality from the year 1994 to 2014 and the rate of reduction is 62% from 81 in 1994 to 31 in 2014. On the other hand, situation of age group 20 -29 is much better compared to others (56 in 1994 and 27 in 2014) though the success rate of all the age group is higher than 50%. Source: NIPORT et al., 1994 NIPORT et al., , 1997 NIPORT et al., , 2000 NIPORT et al., , 2004 NIPORT et al., , 2007 NIPORT et al., , 2011 NIPORT et al., , 2014 Advances in Anthropology Figure 6 . Neonatal mortality rate (per 1000 live births) in Bangladesh.
Trends of Neonatal Mortality in Bangladesh
Neonatal Mortality Rate in Bangladesh by Background Characteristics
Mother' education has also an impact on neonatal mortality which is presented by demographic and health survey report (BDHS 1994 (BDHS -2014 . Result of Table 4 presents that, the situation of mother's having no education is compara- Neonatal mortality rate on the basis of child's sex shows high rate of mortality among the male child in all the study year from 1994 to 2014 (71 in 1994 and 31 in 2014) where mortality rate among female child is relatively low (56 in 1994 and 26 in 2014) . But the improvement rate in both the group is almost equal and higher than 50%.
Conclusion
So, overall it is seen that in Bangladesh, among the causes of maternal deaths, 35% due to indirect maternal deaths and 9% causes are still remaining unidentified. In addition to this the main reasons have found hemorrhage (31%) and pre-eclampsia-eclampsia (20%). Besides, there are some other causes of maternal deaths found and those are due to obstructed labor (7%), and termination of pregnancy (1%). It is found that Bangladesh has shown a great improvement in maternal mortality ratio by reducing maternal mortality to 176 in 2015 from 569 deaths per 100,000 live births in 1990, with an increase of 69% as progress. Even though reducing maternal mortality for achieving the sustainable development goal of the country is essential. So, more studies could be done to find out the indirect causes of maternal deaths in Bangladesh to reduce maternal mortality and also new policies could be adopted for minimizing maternal deaths occurred for hemorrhage. On September 25th 2015, countries adopted SDGs to end poverty, protect the planet, and ensure prosperity for all as part of a new sustainable development agenda. The commitment to "leave no-one behind" is a key feature of the SDGs.
The goals are not considered to have been met if those who are most vulnerable and hard to reach are not included. As the sustainable development goals (SDGs) are a new, universal set of goals, targets and indicators that UN member states will use to frame their development agendas and political policies over the next 15 years, Bangladesh has set some policies to achieve the goals within the time period, for examples, as a part of achieving SDG 3, ensures healthy lives and promotes wellbeing for all at all ages, under-5 mortality rate to be reduced from 41 to 37 per 1000 live births, maternal mortality ratio to be reduced from 170 to 105 per 100,000 live births, immunization, measles (% of children under 12 months) to be increased to 100%, maternal mortality ratio to be reduced from 170 to 105 per 100,000 live births, births attended by skilled health staff to be increased to 65%, reduction of total fertility rate to 2.0, and increases contraceptive prevalence ate to 75%.
It is expected that this article will give an overall idea about the position of Bangladesh, in comparison to other South Asian countries in achieving the SDG-3 by understanding the basic features of special importance like increasing skilled birth attendance during deliveries and hospital based deliveries, enhancing female education etc., which might have direct or indirect effects on the reduction of maternal and neonatal mortality in Bangladesh.
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